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Abstract

Objective: The diagnosis of gastric carcinoma, which is mostly seen in older male population, is an uncommon condition during pregnancy
period. Early diagnosis is particularly difficult due to increased gastrointestinal symptoms during pregnancy. However, surgery is the definitive
treatment of gastric carcinoma, the gestational age must be taken in consideration. 

Case: In our report, the diagnosis and clinical approach of a 34 week pregnant woman presenting with acute abdomen and ileus is discussed. 

Conclusion: Although gastric carcinoma during pregnancy is an extremely rare situation diagnostic endoscopy may be helpful for persistant
and refractory cases with gastrointestinal tract symptoms.

Keywords: Pregnancy, gastric carcinoma, metastasis.

Gebelik ve metastatik mide kanseri: olgu sunumu
Amaç: ‹leri yafl ve erkeklerde daha s›k görülen mide kanserinin gebelik s›ras›nda görülmesi oldukça nadir görülen bir durumdur. Gebelik s›ras›n-
da artan gastrointestinal semptomlar bu tür hastal›klar›n erken tan›s›n› zorlaflt›ran baflka bir s›k›nt›d›r. Mide kanserinin tedavisi cerrahi rezeksiyon
olup, gebelik iflin içine girdi¤inde tedavi plan› yap›l›rken gebelik haftas› mutlaka göz önüne al›nmal›d›r. 

Olgu: Bu yaz›da, 34 haftal›k gebeli¤i bulunan akut bat›n ve ileus klinik tablosu ile baflvuran olguda tan› ve klinik yaklafl›m tart›fl›lm›flt›r. 

Sonuç: Gebelikte mide kanseri oldukça nadir görülen bir durumdur. Bununla beraber persiste eden ve tedaviye dirençli gastrointestinal semp-
tomlar› olan vakalarda yap›lacak olan tan›sal endoskopik giriflim tan› ve tedavi aç›s›ndan faydal› olacakt›r.

Anahtar Sözcükler: Gebelik, mide kanseri, metastaz.
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Background 
Gastric carcinoma still keeps its importance in

terms of its appearance frequency and bad prog-
nosis. Gastric carcinoma is second cancer kind fre-
quently seen as it has a broad geographic propa-
gation in the world. It is seen in males twice than
females. It is frequently seen between 5th and 7th

decades and in low socioeconomic groups.1 The
most effective treatment of this cancer type is sur-
gical resection but still survival period for 5 years
in respectable gastric carcinoma changes between
11-32%.2

0.1% of gastric carcinoma is seen during gesta-
tion. Diagnosing the gastric carcinoma early is hard
due to gastrointestinal system symptoms seen fre-
quently in gestation and this delay at diagnosis
affects prognosis negatively.3

It will be helpful to think gastrointestinal sys-
tem illnesses at dispersive diagnosis in the exis-
tence of dyspeptic symptoms which are persistent
and do not react to the treatment during gestation.
In this case presentation, we reviewed gastric car-
cinoma seen rarely and its treatment approach
together with literature research. 



Case
31-years-old case having gravida 3, para 1,

abortus 1 and gestation of 34 weeks as to the last
menstrual period applied to our clinic with claims
of stomach ache, gas- feces problems, nausea and
vomiting for one week. It is found that the case
which does not have any other illness or any oper-
ation has epigastric pains for one year and other
symptoms appeared in the last one week.
Distention, pervasive sensitivity and rebound in
abdomen and decrease in intestine tones are found
at the physical examination of the patient having
no weigh loss. For vital findings, temperature was
38.5°C, pulse was 100-110/min, blood pressure
was 110/70 mmHg. 

In the laboratory examination; hemoglobin was
found as 14.5 gr/dl, hematocrit was 41.7%, leuko-
cyte was 16200, thrombocyte was 379000, glucose
was 104 mg/dl, urea was 28 mg/dl, creatinin was
1.4 mg/dl, sodium was 135 mEq/L, potassium was
3.4 mEq/L, chlorine was 100 mEq/L, direct biliru-
bin was 1.2 mg/dl, AST was 23 UI/L, ALT was 15
UI/L, amylase was 45 UI/L and Ph in artery blood
was found as 7.43. There was a living fetus which
had 10 point for biophysics profile and showing
biometric measurements compatible with 34-
weeks- gestation in obstetric ultrasonography.
Dilate intestinal segments and mud in gall bladder
and free fluid about maximum 3-4 cm between
perihepatic and intestinal loops are found in
urgent abdominal ultrasonography.

When acute abdomen, ileus and a septic situa-
tion dominated in the case having gestation of 34
weeks, the patient was taken into an urgent oper-
ation. Median incision was applied to abdomen
under general anesthesia. After entering into the
abdomen, colon content qualified as purulence
about 200 ml was found. A healthy male baby hav-
ing 4 and 8 Apgar scores in 1st and 5th minutes
weighing 2480 gram was born by transverse cut-
ting of uterus low segment. Uterus was primarily
closed appropriate with layers. It was seen after
abdominal exploration that loops of small intestine
and colons are quite dilated and that a mesocolon
based mass closed the lumen on the left colon and
it was seen that removed colon perforated from a
5 mm area of cecum. It was found that the mass
closing the lumen on the left was holding whole

mesocolon from distal of left colon to splenic flex-
ure. An exploration could not exactly being
applied due to the fact that there was intensive
adhesion in the abdomen. Total colectomy and
end-ileostomy operation were applied to the
patient by initial diagnosis of primary colon tumor.
The operation was ended by placing a drainage
catheter to the left paracolic area after haemostasis
and irrigation.

Urea- creatinin values started to increase at 48th
postoperative hour and bilateral hydronephrosis
was found in renal ultrasonography. First, urethra
catheter was inserted to the case. But urine flow
was not obtained probably due to retroperitoneal
edema related to surgery.  Thereupon, bilateral
nephrostomy catheter was inserted and than acute
kidney failure status retrogressed.

After pathological examination of the material
taken from the case, it was reported that “a mem-
branous material accumulation about 17x4 cm was
found beginning from 7th cm of proximal end on
serosal surface of subtotal colectomy material
which was about 58 cm. Thickening on wall and
obstruction on lumen were observed in this seg-
ment. But no tumor lesion was found on colon
lumen. In the microscopic examination of tissue
samples taken from this area, intensive fibroplasia
was found in subserosal adipose tissue and malign
epithelial cells having large nucleus and prominent
nucleoli constituting glandular structures within
this fibroplasia area and there was adenocarcino-
ma in subserosal adipose tissue” (Figure 1). It was
painted pervasive medium density positive with
CK7 and focal potent positive with CK20 by
immunohistochemistry paints. There were no
painting with CA 19-9 and CA 125 paints. 

A huge ulcer with white exudates and col-
lapsed base about 2-3 cm was observed in antrum
gastroscopy done in postoperative in order to
determine the origin of this tumor. Biopsy taken
from this area was resulted as “stony ring cellular
adenocarcinoma”. 

The case having diagnosis of advanced gastric
carcinoma can not be taken into the chemothera-
py program due to acute renal failure, wound loca-
tion infection and lack of performance above all in
postoperative period. The case died in the postop-
erative 21st week.
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Discussion
Gastric carcinoma incidence is found about

5.5% for young adults and about 94.5% for olds.4

Appearance incidence is high in Japan, Eastern
Asia, South America and Eastern Europe countries.5

It is mostly seen in antrum and prepyloric areas
and approximately 95% of it is adenocarcinoma
histological type.

Symptoms such as epigastric pain, puffiness,
weigh loss, nausea, vomiting, lack of appetite,
hematemesis and melena can be seen even they
are not specific symptoms of gastric carcinoma.
Bad nutrition habit, genetic or chronic atrophic
gastritis, Helicobacter pylori infection, low socioe-
conomic level may be considered as some impor-
tant risk factors.6 The most important diagnosis
way for gastric neoplasia is biopsy. Gastric carci-
nomas which are primarily treated by surgical
resection are deemed as the most important prog-
nostic factor for gastric serosal penetration at oper-
able cases. Surviving period for 5 years after resec-
tion in case that serosa is not kept is over than

50%, prognosis becomes worse when serosa is
kept.7 When the tumor reaches serosa, implanta-
tion metastases appear with shedded cells as
appeared in our case. 

Appearance incidence of gastric carcinoma dur-
ing gestation is quite low and generally they are
diagnosed in advanced phases. This latency in
diagnosis is a bad prognosis factor and 88% of
patients die in one year. On the contrary, rate of
surviving period of 5 years in early phase gastric
carcinoma exceeds 95%.8 In the first of the broad-
est studies published on this subject, Ueo et al,
96.7% of 61 cases of gestation and gastric carcino-
ma were on advanced phase during diagnosis.
Again, in another study in which 92 cases are
inspected, it was ascertained that only 2 cases
were on early phase. As to the result of this study,
it was found that gestation, younger age, female
sex do not affect surviving.9-10 There are case pre-
sentations in which gastric carcinoma and compli-
cations (like perforation, Krukenberg tumor, peri-
tonitis carsinomatosa) are found at gestation in lit-
erature.11-12 Furukawa et al alleged that sex hor-

Figure 1. There are tumor cells which built small adenoid structure around vessel with-
in lipomatous tissue, and some of them dispersed one by one (HEx100).



mones caused gastric carcinoma progress and
propagation by stimulating gastric precancerous
lesions at gestation period.13 Amounts of vascular
endothelial growing factor (VEGF) and placental
growing factor (PIGF) from angiogenesis factors
within normal and cancerous gastric tissues are
compared in a prospective study done recently
which seems supporting this study. PIGF level was
found higher than VEGF level in gastric cancerous
tissue. As a result of this study, it is found that
PIGF level is associated with serosal invasion,
lymph nod metastasis, phase and surviving.14

Approximately 70-85% of gestations have dys-
peptic complaints, first of all nausea and vomiting.
Though these symptoms are seen often in first
trimester period, they may be seen in whole ges-
tation period in 10% of pregnants.15 Non-existence
of complaints such as prominent gastrointestinal
system symptoms, anemia, hematemesis, melena
and weigh loss and existence of acute abdomen
and ileus in this case made us to think on a gastric
pathology. Also, primary colon malignity within
foundlings during operation supported this and
surgical resection was done as to it. It is found that
the case has gastric adenocarcinoma in the gas-
troscopy done as to pathological examination in
postoperative period. 

Treatment timing for gastric carcinomas found
in gestation changes due to fetus. Ueo et al consti-
tuted 4 groups as to the gestation week for cases
which could be applied surgical resection and they
suggested making treatments according to these
groups. As to this suggestion; first group includes
cases before gestations of 24th week and surgical
treatment is done without delaying by ending ges-
tation due to the fact that fetus did not gain viabil-
ity. Second group is the one between 24th and 29th
gestation weeks. This group is the hardest one to
decide and antenatal steroid is applied in this
group and gestation is ended in the suitable gesta-
tional week. Third group is the one ascertained
after 30th gestational week and thought for an oper-
ation after the birth. Last group is constituted by
the cases which are diagnosed after the birth and
are applied surgical resection.9 In our case, we do
not have any problem in terms of fetal lung matu-
ration due to the fact that gestation week was
advanced and newborn baby maintained its life in
a healthy way. 

Consequently, early diagnosis and treatment of
gastric carcinoma are the leading ones of the most

important factors affecting surviving. But, diagnos-
ing in situations such as gestation that dyspeptic
symptoms increase is hard, and it affects prognosis
negatively. In the existence of gastrointestinal sys-
tem symptoms which do not response treatment
during gestation and continue in second and third
trimesters, we are of the opinion that thinking
malignities and gastrointestinal system illnesses in
distinctive diagnosis and doing diagnostic endo-
scopic attempts in required states would be help-
ful. 
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